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Background: Patient’s awaiting lung transplantation often have substantial right ventricular (RV) dilation and dysfunction and severe tricuspid 
regurgitation (TR). However, little is known regarding RV recovery following lung transplantation. We sought to examine RV size and function post lung 
transplantation
methods: Echocardiography was performed pre and 5±9 months post lung transplantation (N=20, 52±10yrs, 15 bilateral lung transplants, 5 left 
lung transplants, 9/20 were transplanted for pulmonary fibrosis). RV-long axis, basal and mid dimensions were measured at end-diastole from the 
RV-focused 4-chamber view. Fractional area change (FAC), TR severity (vena contracta) and peak TR gradient using the modified Bernoulli equation 
and maximum TR jet velocity were also measured. RV parameters were compared pre and post lung transplant.
Results: Following lung transplantation, RV systolic and diastolic size decreased resulting in a change in FAC that did not reach statistical 
significance. The severity of TR and the TR gradient both improved significantly (Table). 13/20 patients improved their 2D RV dimensions (basal and 
mid) with the majority showing improvement by 6 months. 17/20 patients showed improvement in TR severity post transplant.
conclusions: RV recovery post lung transplantation is evidenced by improvement in RV size, severity of TR and pulmonary hypertension, reflecting 
the extent of reverse RV remodeling. The effects of these findings on patient outcomes remain to be studied.
 
